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or a computer program listing appendix 
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Application Number 
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I — 1 Commissioner is hereby authorized to charge 

* • I 1 indicated fees and credit any overpayments to: 

Deposit 


Account 
Number 

Deposit 
Account 
Name 


3. ADDITIONAL FEES 
Large Small 
Entity Entity 
Fee Fee Fee Fee 
Code (S) Code (S) 


Fee Description 


Fee Paid 


□ Charge Any Additional Fee Required 
Under 37 CFR 1.16 and 1.17 

I j Applicant claims small entity status. 
' — ' See 37 CFR 1.27 


2. Q Payment Enclosed: 

I I Check Credit card | | 


Money 
Order 
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FEE CALCULATION 


BASIC FILING FEE 

Large Entity Small Entity 


Fee Fee 
Code ($) 

101 710 

106 320 

107 490 
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Fee Fee Fee Description 
Code (S) 

201 355 Utility filing fee 

206 160 Design filing fee 

207 245 Plant filing fee 

208 355 Reissue filing fee 
214 75 Provisional filing fee 
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Fee Fee Fee 
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Claims in excess of 20 
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209 
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65 
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135 

138 
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138 1.510 

140 
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1.240 
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1.240 

242 

620 

143 

440 

243 

220 

144 

600 

244 

300 

122 

130 

122 

130 

123 

50 

123 

50 

126 

180 

126 

180 

581 

40 

581 

40 

146 

710 

246 

355 

149 

710 

249 

355 

179 

710 

279 

355 

169 

900 

169 

900 


SUBTOTAL (2) 


Examiner action 

Requesting publication of SIR after 
Examiner action 

Extension for reply within first month 
Extension for reply within second month 
Extension for reply within third month 
Extension for reply within fourth month 
Extension for reply within fifth month 
Notice of Appeal 

Filing a brief in support of an appeal 
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